Insulin Initiation and
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s CJ IS cuimently a v year old VWiV
= BMI 35.7

s PMIH: Gout, HTN, mixed dyslipidemia, and
/eI pancreatitis, renal Insutficiency

(ne GLLP-1 agonist, DPP-4 inhikiter, metfermin)

= 2DV diagnesed in 1992
at age 57 and BMI' 31
(1'8.years ago)




UKPDS: (-Cell Loss Over Time
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Late T2DM: Basal/Bolus
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Years from Diagnosis

* Dashed line shows extrapolation forward and backward from years 0 to 6 from diagnosis based on Homeostasis Model
Assessment (HOMA) data from UKPDS. * The data points for the time of diagnosis (0) and the subsequent 6 years are
taken from the obese subset of the UKPDS population and were determined by the HOMA model.
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m 1998 On [IZD and diet/exercise
x AlC 6.5%

m 2002 (101years after dx) Alc 7.6% on max
dose 1ZD andi 8 mg glimepiride daily

s FBG 133 - 258 mg/dl

s |nsulin Glargine started at 10 units Q hs anadl pt
Instructed to call readings to office every:few
@ays

= Dose increased over next 3 weeks to 35, units

s FIve months later Alc 6.9%




m 20081 Ale 6.6% on 69 uniits Glaraine daily,
TZD;, glimepiride

s January, 2010 Alc 6.5% on 40 units Glargine,
TZD;, glimepiride

s May, 2010 Alc 7.1% on 34 units Glargine,
TZD; glimepiride

FBG 92 - 195
Should we add prandial insulin?

| Increased Glargine

but | alse had him fax BG legieverny two
Weeks




s July, 2010
n LLogs: EBG &7 — 124
pefore meals BG 180 — 190

= Pt placed on rapid acting analeg insulin before
each meai

= Glimepiride D/C’d

= Given appt with' CDE for Instruction on:€CHO
eounting and teld to use CIR 10

s FBG 80 - 120

before meals 62 - 198

} October, 2010




